Introduction
Isolated fourth ventricle is caused by various factors that lead to an obstruction in the entry and exit holes of the fourth ventricle such as meningeal infection, intraventricular hemorrhage, and ventriculitis (1) . This rare condition can also be seen in patients with Chiari type 2 malformation. It can emerge as a result of shunt surgery (2) . Cranial computerized tomography (CT) and magnetic resonance imaging (MRI) examinations are used in its diagnosis. In the cranial CT, it is seen as an isolated large round dilatation of the fourth ventricle. In addition to this finding, compression of the brain stem, ascending tentorial herniation, downward displacement of the occipital lobe, and septum formation can be seen on MRI. Clinical findings may be on a wide scale from nausea and vomiting to coma and even paraplegia/tetraplegia. Classical ventricular shunt surgery or endoscopic procedures can be used in its treatment.
Case report
A 20-month-old boy with Chiari type 2 malformation, who had undergone surgery in his neonatal period because of lumbar myelomeningocele and hydrocephalus, was admitted to our outpatient clinic with complaints of decrease in his arm movements and recurrent vomiting for a few days.
In his neurological examination, he was conscious and responsive to the environment. Cranial nerve examination revealed no abnormal findings. Increased muscle tone was noticed in the upper extremity. The patient could take objects by his arms but his spontaneous movements in the upper extremity were reduced and there was a paresis in both his arms and hands with 3/5 muscle tone. In the lower extremity, decreased muscle tone and paraplegia were seen. The child's bladder was catheterized.
On previous imaging examinations made just before and In our patient, no complications developed and he has shown clinical and radiological improvement for more than 57 months.
